18°d %96 SZi8c 9RGE-AZ-d3S

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

Pty e A e
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Federal Electiun Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail |

Postmarked (R/C)
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Received from Electronic Filing Office
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